Inpatient and outpatient rehabilitation among osteoporotic patients with hip fracture  by Ferencz, V. et al.
Objectif .– Cette étude avait pour but de définir la valeur prédictive de la fatigue
sur la survenue d’une aggravation ultérieure de l’invalidité (évaluée trois ans
après) afin de fournir un outil pronostique.
Patients et méthodes.– Soixante-huit patients suivis dans le service de médecine
physique et réadaptation fonctionnelle pour PR ont bénéficié d’une évaluation
de la fatigue grâce à 3 questionnaires : l’échelle visuelle analogique de 100 mm ;
le Medical Outcomes Study Short-Form 36 (SF36) ; l’échelle Multidimensional
Assessment of Fatigue (MAF).
Résultats.– Parmi les 68 patients, 70 % avaient une EVA de fatigue supérieure à
50 mm, 54 % avaient un indice de fatigue très sévère supérieure à 30 pour la
MAF. Un lien statistiquement significatif a été démontré entre un niveau de
fatigue physique élevé et une détérioration du handicap.
Discussion.– L’évaluation de la fatigue est difficile puisque sont impliqués des
facteurs psychiques et physiques. La majorité des outils de mesure utilisés en
recherche ou en pratique clinique repose sur un format d’autoévaluation, mais
cette évaluation reste primordiale pour le suivi, l’ajustement thérapeutique et la
détermination du pronostic de la PR.
Pour en savoir plus
Cella D, Yount S, Sorensen M, Chartash E, Sengupta N, Grober J. Validation
of the functional assessment of chronic illness therapy fatigue scale relative to
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Objectif .– Étudier l’évolution des performances locomotrices des sujets
infectés par le VIH-1 suivis dans le cadre de la cohorte ANRS CO3 Aquitaine.
Patients et méthodes.– Dans cette étude observationnelle prospective, les
performances locomotrices ont été évaluées par le test de marche de 6 minutes
(6MWD) et par le test de 5 levers de chaise (5STS) réalisés à 2 reprises à 2 ans
d’intervalle. Des modèles de régression linéaire à effets mixtes ont été utilisés
pour analyser l’évolution des performances aux tests ainsi que l’influence des
déterminants liés ou non au VIH.
Résultat.– Trois cent cinquante-quatre patients (81 % d’hommes ; âge médian :
48 ans) ont été inclus à la phase initiale et 178 ont bénéficié d’une évaluation de
suivi à 2 ans. Initialement, le temps médian de réalisation du 5STS était de 9,8 s
et la distance médiane au 6MWD était de 549 m. Au terme du suivi, une
dégradation de plus de 2 s au 5STS était observée chez 31 % des sujets et une
diminution d’au moins 25 m au 6MWD était retrouvée dans 43 % des cas. Dans
l’ensemble, la détérioration moyenne au 5STS était de +0,24 s/an (p = 0,007) et
de –11 m/an (p < 0,0001) au 6MWD. L’âge était associé à une performance
initiale moins bonne au 5STS (+0,47 s par 10 ans, p = 0,001), mais pas avec la
dégradation dans le temps. La dégradation au 5STS était significativement plus
prononcée chez les utilisateurs de drogue i.v. (pente de dégradation +0,62 s/an,
p = 0,03) et quel que soit le moment d’analyse, les performances au 5STS
étaient significativement moins bonnes chez les patients aux antécédents de
complications cérébrales SIDA (+2,47 s, p < 0,001) et de diabète (+0,95 s,
p = 0,02). Aucune association n’était retrouvée avec les paramètres virologi-
ques, la durée ou le type de traitement antirétroviral.
Discussion.– En comparaison aux normes établies dans la littérature, les
patients infectés par le VIH présentent de faibles performances au 5STS et au
6MWD. De plus, ces performances se dégradent rapidement dans le temps.
Cette dégradation ne paraît pas liée aux facteurs virologiques mais être
d’origine multifactorielle. Des programmes d’activité physique pourraient être
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Background.– Dynamic scapular winging (DSW) is a rare and misdiagnosed
disorder that may be a source of considerable disability due to lack of scapular
stability and abnormal motion. Diagnosis is difficult and non-specific because
clinical and electromyographic signs are often unclear. The two most common
causes of DSW are lesions of the long thoracic nerve (LTN) resulting in serratus
anterior muscle palsy and lesion of the spinal accessory nerve (SAN) resulting
in trapezius muscle palsy. The aim of this study was to analyse 3D scapular
kinematic patterns in patients with DSW due to long thoracic nerve or spinal
accessory nerve lesions.
Methods.– 3D scapular kinematics were assessed during arm elevation in the
frontal and sagittal planes in 9 patients with unilateral scapula winging
confirmed by electrical evidence (4 with SAN lesion and 5 with LTN Lesion).
Recordings were carried out using a validated, widely used, non-invasive
method involving an electromagnetic device (Polhemus Fastrak). The 3D
scapular kinematic patterns were compared using a Wilcoxon test between
affected and unaffected shoulders and a Mann-Whitney test for comparisons
between affected shoulders.
Findings.– For affected compared to contralateral unaffected shoulders,
protraction was increased in the SAN group and posterior tilt was decreased in
the LTN group for both planes of arm elevation; lateral rotation was decreased in
both pathological groups, in both planes of arm elevation for SAN lesions and
only in the sagittal plane for LTN lesions. Comparison of affected shoulders
showed that protraction was increased and lateral rotation decreased in the SAN
group and posterior tilt was decreased in the LTN group for both planes of arm
elevation.
Interpretations.– These kinematic findings match specific clinical signs and
functional roles of these muscles. Measurement of 3D scapular kinematics can
identify and differentiate between 2 types of lesions responsible for DSW thus
can improving treatment.
Further reading
Martin RM, Fish DE. Scapular winging: anatomical review, diagnosis, and
treatments. Curr Rev Musculoskelet Med 2008;1:1–11.
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Osteoporotic hip fractures are one of the major causes of impaired quality of life,
increased morbidity and mortality risk. The goal of PMR programmes of care is to
help the patient to return to the highest level of function and independence as
possible, while improving the overall quality of life, decreasing pain, preventing
additional fractures, and minimizing further bone loss.
Our aim was to assess the affectivity of inpatient PRM programmes of care in
our department among osteoporotic patients with hip fracture, and to follow
them after 1 year of outpatient PRM.
Sixty-two osteoporotic participants, with previous hip fracture who were
admitted to our hospital for PMR programmes (7 men, 55 women, age
75.9  9.2 years) because of osteoporotic fracture or underlying disease causing
osteoporosis have been reviewed. PMR programmes were designed to meet the
needs of the individual patient, including diet supervision, calcium and vitamin D
supplementation, drugs against osteoporosis, physiotherapy, ergotherapy, falling
prevention, etc. The programme effectiveness was tested by functional
assessments before and after the inpatient procedure: QUALEFFO (Quality of
Life Questionnaire of the European Foundation for Osteoporosis), FIM
(functional independence measure), Beck depression inventory test, TUG (timed
up and go test, sec), and VAS (visual analogue scale).
At the admission vs at the end of inpatient procedure: QUALEFFO 54.7  11.5
vs 49.1  12.9; Beck 35.0  2.5 vs 30.0  10.4; TUG 29.2  14.2 vs
24.3  15.2; VAS 36.0  11.5 vs 61.1  13.9, P < 0.001 (paired sample t-
test) for each parameters, FIM 51.7  7.6 vs 100.0  12.6, P = 0.168. No further
improvement was detected during the one year of outpatient rehabilitation
according to the QUALEFFO values: 49.1 12.9 vs 49.2  13.6 (at the inpatient
discharge vs one year after outpatient rehabilitation).
Adequate inpatient PRM programme improved physical and psychosocial
functions, as well as quality of life among our osteoporotic patients after hip
fracture, however no additional functional improvement were detected after one
year of outpatient programmes.
http://dx.doi.org/10.1016/j.rehab.2013.07.465
CO46-003-e
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Objective.– To study the behavior of digital segmental exclusion on the hand
traumatized population and the consequences.
Material.– Interview (discomfort, pain, functional consequence), trophic
review, joint, functional assessment of hand (sheet 400 points), body image
(digital gnosis, praxis), electrophysiological investigations (PEM, PES, PEC).
Patients and methods.– Thirty-three patients (mean age 43 years) where
recruited during one year at the department of the hand surgery. The inclusion
criterion was the presence of exclusion digital identified clinically. The original
triggers were traumatic (for 2/3 of cases), infectious, RSDS, and simple
immobilization.
Results.– The average installation of the exclusion period was 3 months. At the
questioning, the exclusion was not seen initially. Topography dominated the
index (50% of cases). The trophic review reported vasomotor disorders.
Range of motion was normal in passive and active reduced. Achieving the
sensitivity varied according to the lesions (paresthesia, dysesthesia, allodynia).
Examination of the body schema reported the anosognosia exclusion in the
initial phase and finger agnosia, the functional assessment (400 points)
highlighted the exclusion tests manipulating objects. Measurement of cognitive
evoked potentials (P 300) found a longer latency (331 vs. 405 healthy hand and
pathological).
Changes at 1 year noted a decline in the exclusion of 12 patients (36.3%) and no
recovery in 21 patients (63.7%).
Discussion.– Our study showed that the behavior of digital exclusion is a fast
installation phenomenon and may not be initially perceived by the patient. It is
associated with a limitation of active ranges of sensory disorders with cognitive
functional impact.
The application of the model of ‘‘learned-non use’’ for interpreting the
occurrence of the phenomenon of digital exclusion: the involvement of cortical
reorganization and the compensatory motor pattern have like a clinical impact
on the digital gnosis alteration of gnosis and the failure of the reuse attempts
(incoordination, lack of strength, dexterity).
Inactivity by lesion of the peripheral nervous system generates behavior
modification unsuitable, similar to those observed in a central nervous system.
http://dx.doi.org/10.1016/j.rehab.2013.07.466
CO46-004-e
Correlation of hand and foot force control and
cervical spinal cord structure in cervicobrachial
neuralgia
P. Lindberg a,*, K. Sanchez Barrueto b, S. Poiraudeau b, A. Feydy c,
M.-M. Maier a
a Unité mixte de recherche (UMR) 8194, Centre national de la recherche
scientifique (CNRS), service de radiologie B, hôpital Cochin, 27, rue de
Faubourg Saint Jacques, pavillon Hardy B, 1er sous-sol, 75014 Paris, France
b Service de rééducation, CHU Cochin, faculté de médecine, université Paris
Descartes, Sorbonne Paris Cité, France
c Service de radiologie B, CHU Cochin, faculté de médecine, université Paris
Descartes, Sorbonne Paris Cité, France
*Corresponding author.
E-mail address: pavel.lindberg@cch.aphp.fr
Keywords: Cervicobrachial neuralgia; Diffusion tensor imaging; Fractional
anisotropy
Objective.– We investigated early occurring force control deficits in
cervicobrachial neuralgia (CBN) and related these changes to cervical spinal
cord structure.
Patients and methods.– Twenty CBN patients and a group of control subjects of
similar age were included. A visuomotor tracking task was used to measure
force control at low absolute force levels (3, 6 and 9 N) in the precision of the
hand and foot. Diffusion tensor imaging (DTI) and conventional T2-weighted
MRI were performed to assess structural integrity of the cervical spinal cord.
DTI parameters were extracted from the cervical spinal cord (C1-C5).
Results.– All patients presented cervical pain but few had other neurological
symptoms. Groups were similar in clinical assessments of maximal grip
strength and dexterity. Force tracking showed 35% greater error in both hand
and foot tasks in patients compared to controls (P = 0.008). All subjects
performed the hand task with less error compared to the foot task (P < 0.001).
Mean release duration was longer in patients than in controls (133  30 ms vs.
96  34 ms, P > 0.001) and it was 30 times longer in the foot in both groups.
DTI revealed lower mean spinal cord fractional anisotropy (FA) in patients
compared to controls (0.50  0.03 vs. 0.52  0.03, P = 0.008). In patients,
mean error during force tracking (hand and foot combined) correlated
negatively with FA (r = –0.47, P = 0.04).
Discussion.– Force control deficits were found in CBN patients and it was
related to reduced FA of the cervical spinal cord. These findings suggest that
force tracking may be clinically useful in detecting and quantifying subtle
alterations in the spinal cord structure in CBN, and that its treatment should
integrate the lower limb.
http://dx.doi.org/10.1016/j.rehab.2013.07.467
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